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uong Chinh céac bénh Iy nay gia tang phan Ung
viém [am gia téng nhu cau chuyén hda dan dén
gia tang nguy cd suy dinh duGng.

Nghién clru cé mét s8 vu va nhuge diém. Vé
uu diém, nghién citu dugc thuc hién trén mot
mau trdi déu cac khoa lam sang ndi va ngoai
khoa do dé mang tinh dai dién cao cho bénh
nhan tai bénh vién Thong Nhat. Nghién clu
dugc thuc hién can do truc ti€p bénh nhan, dugc
danh gia tinh trang dinh dudng bdi cac clf nhan
dinh duGng dugc dao tao chuyén vé dinh dudng.
Bén canh dd, nghién clu cling cé mét s6 nhugc
diém nhu chua dugc thu thap s8 liéu trén bénh
nhan nang & khoa hoi stfc néi va hoi sti'c ngoai
do dd ti 18 cd thé chua dai dién hét cho bénh
vién dac biét la bénh nhan nang.

V. KET LUAN KIEN NGHI

Suy dinh duBng la van dé phé bién & bénh
nhan tai bénh vién Théng Nhat. Suy dinh duGng
6 lién quan ch3t ch& dén tudi ctia bénh nhan,
tinh trang ché do6 an va tinh trang bénh ly trong
dd cb r6i loan dién giadi. Do d6 bénh vién can
phai tang cudng cong tac sang loc danh gia tinh
trang dinh duGng ca vé sb lugng va chat lugng
dé cé thé kip thdi can thiép tinh trang dinh
duBng cho bénh nhan gdép phan nang cao chat
lugng diéu tri.

TAI LIEU THAM KHAO

1. Cuong TQ, Banks M, Hannan-Jones M, Ngoc
Diep DT, Gallegos D. Prevalence and associated
risk factors of malnutrition among hospitalized
adults in a multisite study in Ho Chi Minh city Viet
Nam. Asia Pac J Clin Nutr. 2018;27(5):986-995.

2. Cass AR, Charlton KE. Prevalence of hospital-
acquired malnutrition and modifiable determinants
of nutritional deterioration during inpatient

admissions: A systematic review of the evidence. ]
Hum Nutr Diet. 2022 Dec;35(6):1043-1058.

3. B Y té Thong tu 32/2023/TT BYT hudng dan
Luat kham bénh, chira bénh. Ha NGi, ngay 31
thang 12 n3m 2023.

4. Benitez Brito N, Suarez Llanos JP, Fuentes
Ferrer M, Oliva Garcia JG, Delgado Brito I,
Pereyra-GarC|a Castro F, Caracena
Castellanos N, Acevedo Rodriguez CX, Palacio
Abizanda E. ReIationship between Mid-Upper Arm
Circumference and Body Mass Index in Inpatients.
PLoS One. 2016 Aug 5;11(8):e0160480.

5. Tu Huu Nguyen, Yen Ngoc Ma, Linh Thuy
Nguyen. A knee height equation for estimating
height of Vietnamese adults. Nutrition Research.
Volume 56, Number 6, November/December 2021.

6. Cederholm T, Jensen GL, Correia MITD et al;
GLIM Core Leadership Committee; GLIM Working
Group. GLIM criteria for the diagnosis of malnutrition
- A consensus report from the global clinical nutrition
community. Clin Nutr. 2019 Feb;38(1):1-9.

7. Bian W, LiY,Wang Y, Chang L, DenglL,LiY,
Jiang H, Zhou P. Prevalence of malnutrition
based on global leadership initiative in
malnutrition criteria for completeness of diagnosis
and future risk of malnutrition based on current
malnutrition diagnosis: systematic review and
meta-analysis. Front Nutr. 2023 Jul 4;10:1174945

8. Lé Thi Huang, Lé Thi Thanh Xuan, Ta Thanh
Nga va cong su. Tinh gid tri va do tin cay cua
tiéu chudn chan doan dinh duBng GLIM trén
ngudi bénh tai bénh vién Dai hoc Y Ha Noi. Tap
chi Y hoc Cong déng Viét Nam. Tap 66, S8 dac
biét 4, 238-245.

9. Vo Van Tam, Pham Thi Lan Anh, Pham Lé An
va cong su. Ty ié suy dlnh du’dng va dlem cat
goc pha & ngerl cao tudi mac bénh phdi tic
nghén man tinh tai bénh vién bai hoc Y Dugc
TPHCM. Tap chi Y hoc Cdng dbng. Tap 65, sb 6,
trang 278-282.

10. Nguyen Duy Ddng, Nguyen Thi Thay An.
Tinh trang dinh duGng trudc phau thuat cla bénh
nhan ung thu 6ng tiéu héa theo tiéu chuén GLIM
tai bénh vién Quan Y 103. Tap chi Y dugc hoc
Quan su. S6 2 nam 2025.

VAI TRO CUA CONG HU‘O’NG TU TRONG DU’ POAN PAP NG
PIEU TRI HOA XA TAN HO TRQ CUA UNG THU TRU'C TRANG

LAm Thanh Ngoc!, Lé Truwong Quynh Giang?,

TOM TAT
Muc tiéu: Xac dinh cac yéu t6 cdé y nghia duv
doan doc lap va mé hinh dy doan dap 'ng hoan toan

1Pai hoc Y Duoc TPHCM

2Bénh vién Pai Hoc Y Dupc TPHCM

Chiu trach nhiém chinh: Lam Thanh Ngoc
Email: dr.ngoclam@gmail.com

Ngay nhan bai: 9.10.2025

Ngay phan bién khoa hoc: 25.11.2025
Ngay duyét bai: 11.12.2025

Nguyén Thi Thanh Thién2, Vé Tan Dirc!

vé m§ bénh hoc clia ung thu truc trang vGi hoa xa tri
tan hd trg. Phuang phap nghién ciru: Nghién clru
mé td cat ngang tren 92 bénh nhan ung thu truc
trang dugc chup cong hudng tu’ truGc hoa Xa tan hd
trg V(i I|eu trinh dai, dugc phau thudt va cd két qua
giai phau bénh tai Benh V|en bai hoc Y Dugc thanh
phd H6 Chi Minh. Két qua: Cac yéu té du doan doc
Iap cho déap (ing hoan toan V@i hod xa tri tan ho trg 1a
cac dic diém hinh anh cdng hl,rdng tr bao gom: dién
tich u I6n nhat nhé hon hodc bang 52 cm?(OR =5 ,3)
va so lugng hach nghi di can trén cong hudng tur (OR
= 0,77). M6 hinh tién Iugng két hop ca hai dac diém
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dién tich u I6n nhat va s6 lugng hach nghi di can trén
cdng hudng tr co gia tri du doan tot véi dién tich dudi
dudng cong AUC = 0,812, do nhay la 70%, do6 dac hiéu
la 80,6%, d0 chinh xac la 78,3%, gia tri tién doan
duang la 50%, gié tri tién doan am la 90,6%. Ké’t
luan: Hinh anh cong erdng tir trudc diéu tri co g|a tri
trong du doan tiém nang dap Lrng hoan toan véi hoa xa
tan hd trg clia ung thu truc trang, co thé doéng gop
thong tin hitu ich trong can nhac lua chon diéu tri. Tor
khoa; ung thu tryc trang, cong hudng tr, hda xa tri
tan hd trg, dap (g hoan toan v& md bénh hc_>c

SUMMARY
THE VALUE OF MAGNETIC RESONANCE
IMAGING IN PREDICTING RESPONSE TO
NEOADJUVANT CHEMORADIOTHERAPY IN

RECTAL CANCER

Objective: To determine independent predictive
factors and a prediction model for a pathological
complete response in rectal cancer following
neoadjuvant chemoradiotherapy. Methods: A cross-
sectional descriptive study was conducted on 92 rectal
cancer patients who underwent MRI before long-
course NCRT, followed by surgery and pathological
examination at the University of Medicine and
Pharmacy Hospital in Ho Chi Minh City. Results:
Independent predictive factors for a complete
response to neoadjuvant chemoradiotherapy included
MRI features such as a maximum tumor area of < 5.2
cm?2 (OR = 5.3) and the number of lymph nodes
meeting imaging criteria for metastasis (OR = 0.77). A
prognostic model combining both the maximum tumor
area and the number of lymph nodes meeting imaging
criteria for metastasis showed good predictive value,
with an area under the curve (AUC) of 0.812,
sensitivity of 70%, specificity of 80.6%, accuracy of
78.3%, positive predictive value of 50%, and negative
predictive value of 90.6%. Conclusions: Pre-
treatment MRI imaging is valuable in predicting the
potential for a complete response to neoadjuvant
chemoradiotherapy in rectal cancer, providing useful
information for treatment decision-making.

Keywords: rectal cancer, magnetic resonance
imaging, neoadjuvant chemoradiotherapy,
pathological complete response.

I. DAT VAN DE

Hién nay, ung thu truc trang (U'I'I'I') la ung
thu’ phd bién hang thr ba trén thé gi¢i véi 9,6%
s6 ca mac mdi trong ndm2. Diéu trj tiéu chuan
doi véi UTTT tién trién tai chd gom phiu thuat
va hod xa tan hd trg (HXTHT), trong do6, hda xa
vGi muc tiéu giam kich thudc khdi u gidp tang
kha ndng phau thut triét d& va bao ton cd thét.
Nhiéu nghién clu gan day cho thay ti 1€ bénh
nhan dat dugc hiéu qua dap (ng hoan toan
(DUHT) véi diéu tri HXTHT 1a 10 dén 27%>3.
Nhom bénh nhan nay co ti Ié téi phat tai cho, ti
I€ di can xa thap han va ti Ié s6ng 5 nam sau
diéu tri cao han c6 y nghia so vGi nhom khéng
ddp Ung hoan toan.6 Trong khi do, phdu thuat

288

ct bd co thé khong giup tang tién lugng song
chung, ngugc lai, co thé dan dén céc bién ching
hau phau lién quan dén réi loan chifc néng tiét
niéu, tiéu hda, sinh duc va tdng nguy cc ro
miéng nG6i. Theo cac hudng dan diéu tri mdi,
chién lugc “theo ddi va chd doi” dudc can nhic
d6i véi nhém bénh nhan DUHT véi HXTHT,
hudng diéu tri nay dugc chifng minh la c6 hiéu
qua kiém sodt bénh tugng duong, giam thiéu
cac bién ching sau phau thuat dong thdgi cai
thién chét lugng cudc s6ng dang ké. Do dd, viéc
xac dinh DUHT v@i HXTHT la vO cung can thiét,
trong dd, cac dic diém hinh anh CHT trudc diéu
tri dugc cho la gop phéan cung ca'p thong tin du
doan nhém bénh nhan c6 tiém nang dat DUHT.
O Viét Nam, hién ching t6i chua ghi nhan
nghién cffu nao dudc thuc hién nhdm du doan
DUHT v6i HXTHT cta UTTT dua trén hinh anh
CHT. Do dd, ching toi thuc hién dé tai "Gid trf
cua céng huong tu trong du doan dap ung voi
hoa xa tan ho tro cua ung thu truc trang”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Cac bénh
nhan UTTT cd két qua gidi phau bénh (GPB) 13
ung thu biéu mé tuyén truc trang, dugc chup
CHT trudc diéu tri HXTHT vdi liéu trinh dai. Sau
khi danh gla lai g|a| doan, bénh nhan cé phau
thuat triét can va cé két qua GPB mé ta cac yéu
t6 xam lan xuyén thanh cta khdi u (giai doan T),
hach di can (giai doan N), tai bénh vién Dai hoc
Y dugc thanh phd H6 Chi Minh tir thang 01/2019
dén 12/2023.

Tiéu chuan loai tri: Bénh nhan c6 GPB la
carcinoma tiét nhay, cé bi€én ching phai can
thiép vung chau trong qua trinh héa xa tri (can
th|ep ndi mach hay phau thuat) hodc dong thdi
chadn doan ung thu khac hay bénh ly khac &
vung chau.

2.2. Phuong phap nghién ciru

Thiét ké nghién clru: M6 ta cdt ngang.

Phuong pha'p tién hanh nghién cuu.
Dua vao cd s6 dir liéu clia bénh vién, lap danh
sach cac bénh nhan dugc phiu thudt triét cén do
ung thu truc trang phu hgp véi tiéu chudn chon
mau va khdng ndm trong tiéu chuan loai trir dua
vao nghién clu, thu thap day du thong tin theo
phiéu thu thap s6 li€u dua trén bénh an dién td:
lam sang, xét nghiém trudc phau thuat, tudng
trinh phau thuat, két qua giai phau bénh tai thdi
diém chén doan va sau phau thudt phan thanh
hai nhém gdm DUHT va khdng DUHT.

_ D liéu hinh anh clia cac bénh nhan trong
mau nghién clu dugc trich xuat tir hé thong luu
trlr va truyén tai hinh anh (PACS) tai bénh vién
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Pai hoc Y Dugc thanh phé H6 Chi Minh, sau do
dudc st dung cac chuong trinh phan mém tai
tram lam viéc dé€ phan tich dic diém giai doan
ung thu truc trang.

2.3. Bién s0 nghién clru

Pdc diém 1dm sang, cdn Idm sang: Gidi
tinh, tudi, CEA tai thdi diém chan doan

Bdéc diém hinh anh CHT:

* Khoang cach ria hau mon — bd dudi u:
bién dinh lugng, dugc do bang mét dudng thang
hoac dudng cong theo d6 cong cla truc trang
trén mat phang ding doc clia T2W gilta 2 cdu
tric trén, dan vi cm.

* Chleu cao u: bién dinh lugng, do trén mat
phdng dling doc cua chudi xung T2W tai dudng
gira hoac dudng canh gilra, don vi cm.

* Bé day u I6n nhat: bién dinh lugng, do
trén mat phang ngang ctia T2W, don vi cm.

Hinh 1. Dién tich u Ion nhat
"Ngudn: Chongda Zhang (2018)”

* Dién tich u I6n nhat: bién dinh lugng, do
trén mat phang ngang cta T2W, vé& chu vi khéi
u, don vi cm?.

* Thé tich u tuong déi dang hinh tru: bién
dinh lugng, lay dién tich u I6n nhat nhan véi
chiéu cao u.

*D0 lan rong cla u theo chu vi truc trang:
bién dinh danh, cé 4 gia tri: < 25%, 25-50%,
50-75% va > 75%.

* M(rc do xam lan xuyén thanh ctia u (cT): la
bién dinh danh, th{ tu, cé cac gia tri tir T1-2,
T3a/b/c/d, T4a, T4b theo phan loai T AJCC 8th:

* S lugng va dudng kinh truc ngan cua
hach vung di can dugc danh gid theo tiéu chudn
ESGAR 2016': bién dinh lugng.

- Tiéu chudn v& mat hinh thai: (1) Hinh tron;
(2) budng bd khong déu; (3) Tin hiéu khéng
dong nhat.

- Tiéu chuén vé dudng kinh truc ngdn: do
vuong gaoc vGi dudng kinh 18n nhat cta hach

+ d > 9mm, khéng can tiéu chuan hinh thai.
+d =5-9mm can 2 tiéu chuén hinh thai.
+d < 5 mm can 3 tiéu chuén hinh thai.

- Hach chau bén (hach chau trong va hach bit)
la hach di can khi dutng kinh truc ngén > 7mm.

* Xam lan can mac treo truc trang (MRF):
bién nhi gia, do khoang cach nhé nhat tur u,
hach, n6t gieo rdc, xdm Id&n mach mau ngoai
thanh d&n MRF. Dudng tinh khi < 1 mm. Am tinh
khi > 1 mm.

* Xam lan mach mau ngoai thanh (EMVI):
bién nhi gia, cd 2 gia tri: duong tinh va am tinh
Duang tinh khi co sy hién dién tin hiéu khéi u
truc ti€p lan vao mach mau.

Pac diém mé bénh hoc: Mirc dd xam 13n
xuyén thanh truc trang (pT) va di can hach (pN)
sau phau thut va phan nhém danh gia dap Ung
gom:

- DPUHT vé md hoc (PUHT) dudc xac dinh la
pTO va pNO.

- Khéng BDUHT vé md hoc (khdng BUHT) khi
khéng thda tiéu chi thuéc nhém DUHT.

2.4. Phuong phap thong ké. Cac ti 1€
dugc so sanh bang phép kiém Chi-Square hodc
phép kiém Fisher. Cac bién dinh lugng dugc so
sanh bang phép kiém t hodc Mann-Whitney U.
Céc phép kiém dugc xem la cd y nghia théng ké
khi p < 0,05. Cac bién s6 cé khac biét y nghia
gitra hai nhdm s& dugc dua vao phan tich hoi
quy logistic da bién theo phucng phap chon loc
ting budc ngudc chiéu dé€ xac dinh cac yéu td
c6 y nghia du doan doc lap va mo hinh du doan
dap Ung hoan toan. Tinh ti s6 chénh, d0 nhay,
doé dac hiéu, gia tri tién doan dudng va gia tri
tién doan am cla tirng bién s6 c6 y nghia du
doan ddc 1ap. SUr dung chi s& Youden dé xac
dinh diém cat t6i vu cha mé hinh hdi quy logistic
da bién, tUr dé tinh d6 nhay, do dac hiéu, do
chinh xac ctia mé hinh tai diém cdt tuang Ung.

Ill. KET QUA NGHIEN cU'U

Nghlen citu thu dugc 92 trudng hgp thoa
tiéu chudn chon mau Vvéi 21,7% trudng hap
DUHT va 78,3% khdng DUHT vai HXTHT. Trong
d6 c6 nam chi€ém 68,5% va nir chiém 31,5%.
TuGi trung binh cla mau la 57 £ 11 tudi. Nong
d6é CEA trung binh trudc diéu tri la 16,1 + 33,6
ng/ml, khéng khac biét cé y nghia th6ng ké giCra
hai nhém (p = 0,2386).

Bang 1. Gid tri cua cdc dic diém hinh anh CHT trudc diéu tri

N =92 PUHT Khéng DPUHT Piém cat
(n=20) (n=72) P | tsiuvu
Khoang cach ria hau mon — bg dudi u - 6,8£29cm | 7,0£2,8cm |0,7797 -
Chiéu cao u - 4,2+14cm | 4,5+1,5cm |0,4774 -
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Bé day u I6n nhat - 1,5¢0,7cm | 1,840,7cm |0,0332] <1,3cm
Dién tich u I6n nhat - 5,8+3,4cm? | 7,64£3,1 cm? [0,0034| <5,2 cm?
Thé tich khdi u tugng doi dang hinh tru - 27,0+21,3 cm?| 35,8+22,9 cm?|0,0228[<20,2 cm?
<25% 1(1,1%) | 0(0%) 1 (1,4%)
Lan rong theo 25-50% 10 (10,9%)| 4 (20%) 6 (8,3%) 0.4057 )
chu vi 51-75% 24 (26,1%)| 6 (30%) 18 (25%) !
>75% 57 (61,9%)| 10 (50%) 47 (65,3%)
T2 1(1,1%) | 0 (0%) 1(1,4%)
T3a 6 (6,5%) 1 (5%) 5 (6,9%)
T3b 19 (20,7%)| 6 (30%) 13 (18,1%)
T T3c 17 (18,5%)| 5 (25%) 12 (16,7%) |0,5706 -
T3d 6 (6,5%) | 0 (0%) 6 (8,3%)
T4a 30 (32,6%) 7 (35%) 23 (31,9%)
T4b 13 (14,1%)| 1 (5%) 12 (16,7%)
o Khong 13 (14,1%)| 8 (40%) 569%) | o001l -
Co 79 (85,9%) 12 (60%) | 67 (93,1%) | '
S6 Iugng hach di can - 2 + 2 hach 5+ 4hach [<0,001] <2 hach
DBudng kinh trucc:lincgé]?]n I6n nhat hach ) 7.7 £1,7mm| 9,3 £ 3,3 mm |0,0992 )
MRF Am 25 (27,2%) 5(25%) | 20 (27,78%) | ,, ]
Dudng 67 (72,8%)| 15 (75%) | 52 (72,22%) |
Am 55 (59,8%)| 16 (80%) | 39 (54,17%) ]
EMVI Buang 37 (40.2%) 4 (20%) | 33 (45.83%) | 10424

Céc d3c diém hinh anh trudc diéu tri gém chiéu cao u, khoang cach ria hdu mdn — b& dudi u, d6
lan rdng ctia u theo chu vi, m&c dé xam Ian xuyén thanh cta u, dudng kinh truc ngan I6n nhéat cda
hach thoa diéu kién di can vé hinh anh, MRF, EMVI khong gilp du doan dap ('ng hoan toan vdi hod

xa tri tan ho trg.

Bang 2. Gid tri cua cdc dic diém trén hinh CHT trong du’ dodan PUHT vdéi HXTHT

Se | sp | PPV | NPV ?I':T‘I:“;s'f,'/‘j;‘ p
B& day u 16n nhat <1,3cm 60% |73,6%)|38,7% 86,9% 4,1 (1,3 — 13,6),0,0074
Dién tich u 16n nhat <5,2cm? 60% [84,7%]52,2%] 88,4% 8,1 (2,4 — 28,9)/<0,001
The tich kh6i u tudng d6i dang hinh tru <20,2cm?|55%80,6%| 44% |86,6%]5,0 (1,5 — 16.6)0,0034
Khong hach di can 40%193,1%]|61,5%] 84,8% 18,6 (2,1 — 39,8)/<0,001
S5 Itgng hach nghi di c&n trén CHT <2 hach |70%]69.4%]38,9%89,3% 5.2 (1.6 — 18,8)0,0020
EMVI am tinh truGc didu tri 80% 29.1%]89.2%

Khi xét tiing ddc diém, cac ddc diém CHT du
doan DUHT vdi hod xa tri tan ho trg la bé day khoi
u I6n nhét, dién tich u I6n nhat, thé tich khdi u
tuong do6i dang hinh tru, khong hach di can, s6
lugng hach nghi di can trén CHT, khéng c6 yéu to
EMVI trudc diéu tri véi d6 nhay va do dac hiéu
thay d8i (1an Iuct 13 40 — 80% va 45,8 — 93,1%),
gia tri tién doan am kha cao (84,8 — 89,3%) nhung
gia tri tién doan duang kha thap (29,1% — 61,5%).

Bang 3. M6 hinh héi quy logistic da bién
du’ doan dap urng hoan toan

g |OR da bign
(KTC 95%)| P
Hang so -1,045
Dién tich u I6n nhat 53
<5,2 cm? 1,659 (4 6.17,5) |0.0055
S0 lugng hach nghi|_ 0,77
di cin trén CHT | 9261| (0,59-0,96) |%/0319
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45,8% 3,3 (1,0 —15,1)/0,0424

D nhay

1 - P& Adzsc higu

Biéu dé 1. Pudng cong ROC ctia mé hinh da
bién du doan PUHT

Cac yéu td du doan doc 1ap cho DUHT vdi
HXTHT gom dién tich u I6n nhat < 5,2cm? (OR
= 5,3) va sO lugng hach nghi di can trén CHT
(OR = 0,77). M0 hinh tién lugng két hgp ca hai
déc diém dién tich u 16n nhat va s lugng hach
nghi di can trén CHT vé hinh anh c6 gia tri du
doan t6t vd@i dién tich dugi dudng cong AUC =



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 3 - NAM 2026

0,812, d6 nhay la 70%, d6 dac hiéu la 80,6%,
dd chinh xac la 78,3%, gia tri tién doan duong la
50%, gia tri tién doan am la 90,6%.

IV. BAN LUAN

Trong nghién clfu cla ching t0i, cac dac
diém trén cong hudng tir gilip ggi y dap Ung
hoan toan v&i hoa xa tan ho trg la bé day u Ién
nhét trén mét phang ngang < 1,3 cm, dién tich u
I6n nhit < 5,2 cm?, thé tich khdi u tuong doi
dang hinh tru < 20,2 cm3, khong c6 hach di can
(N0), s6 lugng hach nghi di can trén CHT, EMVI
am tinh trudc diéu tri. Khi xét tiing ddc diém,
EMVI am tinh trudc diéu tri co d6 nhay cao nhat
(80%) va gia tri tién doan am cao th(r hai
(89,2%), chénh léch khdng dang ké so véi yéu
td co gia tri tién doan am cao nhat la sb lugng
hach nghi di cdn trén CHT (89,3%). NO c6 do
dac hiéu cao nhat (93,1%) va cling co gia tri tién
doan duong cao nhét (61,5%). Péc diém co gia
tri du doan PUHT cao nhat la NO (OR = 8,6), ké
dén la dién tich u I6n nhat < 5,2 cm? (OR = 8,1).
Trén thuc t& mot khéi u cd thé mang nhiéu dic
diém cb y nghia du doan clng ldc, ngoai ra, cac
déc diém hinh anh cd thé cé tuong tac véi nhau.
Do dé, chung t6i xay dung mo6 hinh du doan
tiém nang dat DUHT cla UTTT dua trén phan
tich hGi quy logistic da bién. Két qua cho thay
cac yéu t6 du doan doc 1ap cho PUHT bao gém
dién tich u I6n nhat < 5,2 cm? va s6 lugng hach
nghi di can trén CHT. Khi phan tich don bién, NO
la yéu td lam tang tiém nang dat DUHT gap 8,6
[an so vé&i co hach di can, tuy nhién khong co gia
tri du doan doc lap khi phan tich da bién, diéu
nay c6 thé giai thich do ti 1& bénh nhan cé NO
trudc diéu tri trong nghién clru cla chdng t6i kha
it (chi chifm 14,1%) nén gia tri du doan bi anh
hudng bdi cac dac diém khac nhiéu hon khi phan
tich da bién. Cac yéu t6 khac nhu kich thudc u
I6n nhat trén mat phadng ngang < 1,3cm, thé
tich khoi u tuang d6i dang hinh try < 20,2 cm?
va EMVI am tinh trudc diéu tri cho thay cd moi
tuong quan véi PUHT nhung khéng phai la yéu
t6 du doan doc 1ap khi phan tich da bién. Trong
mo hinh hoi quy da bién nay, dién tich u Ién
nhat < 5,2 cm? la yéu t6 ¢ y nghia du doan doc
I3p cA ti s6 s6 chénh OR = 5,3 va s6 lugng hach
nghi di can trén CHT c6 ti s6 s6 chénh OR =
0,77. Diéu nay cb thé hiéu 13, khi 4p dung md
hinh gom hai yéu t6 trén, su hién dién cua yéu
t6 dién tich u < 5,2 cm? lam tang tiém ndng dat
DUHT Ién 5,3 an va khi tang 1 hach thoa diéu
kién thi tiém nang dat BUHT giam 23%.

Chudng t6i dua ra mé hinh hdi quy logistic da
bién nhdm du doan tiém nang DUHT vé mét md

bénh hoc v8i HXTHT két hop hai dic diém vé
hinh anh véi dién tich dudi dudng cong AUC la
0,812, dd nhay I3 70%, do dc hiéu I3 80,6% va
dd chinh xac la 78,3%. So sanh vdi cac mo hinh
cla cac nghién cru trudc, mo hinh cla ching toi
c6 giad tri du doan cao hon so v8i cac mo6 hinh
dua trén dic diém khdi u (xac dinh qua thdm
kham |am sang, si€u am noi soi va hinh anh hoc)
két hgp vdi xét nghiém (CEA trudc va/hodc sau
diéu tri) cla tac gia Jung®, Han® va mé hinh chi
xét trén cac déc diém phan tich dit liéu s6 hda
(radiomic features) cla tac gia Yardimci®, nhung
thap han mé hinh két hdp cac déc diém hinh anh
céng hudng tlr trudc va sau diéu tri hoa xa cua
tac gia Kirthi” va mo hinh ap dung hoc may cla
Huang®. Nhu vay, CHT la phuadng tién hinh anh
cd gia tri tuang doi tot gop phan du doan tiém
nang dat DUHT v&i HXTHT cta UTTT. Tuy nhién,
c6 thé nhan thdy cac nghién cliu da dugc thuc
hién nham tim mdi tuang quan hodc xdy dung
md hinh c6 y nghia du doan dap (fng hoan toan
vGi hoa xa tri tdn ho trg dua ra cac két qua khac
nhau v@i cac yéu té dudc cho la cd tiém nang du
doan la khéng thong nhat gilta cac nghién ctru.
Ngoai ra, cac déc diém phan tich dit liéu s6 hoa
va su Ung dung clia hoc may ngay cang dugc
quan tdm nghién cltu véi y nghia b& sung cho
cac déc diém ldm sang va hinh anh truc quan,
maé ra cac hudng nghién clu mdi cling nhu cé
thé trd thanh xu hudng phat trién clia nganh
chan doan hinh anh trong tuong lai.

V. KET LUAN

Hinh anh cong hudng tur trudc diéu tri cd gia
tri trong du’ doan tiém ndng dap (ng hoan toan
vGi hda xa tan ho trg clia ung thu truc trang, cé
thé déng gop théng tin hitu ich trong can nhic
lua chon diéu tri.
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KHAO SAT NHU CAU TU’ VAN THONG TIN THUOC O’ NGU'O'l BENH
UNG THU PIEU TRI TAI BENH VIEN NHAN DAN GIA PINH

Nguyén Ngoc Quy!, Nguyén Tuin Anh2, Huynh Minh Ping!,

TOM TAT.

M@ dau: Ung thu la nguyén nhan gay tir vong
dlng thir hai trén thé gidi. Tai Viét Nam, ti I&é mac mdi
va tir vong do ung thu tang nhanh theo hang nam.
Viéc theo dbi, quan tdm danh gid nhu cau tu van
thong tin, cham séc ngudi bénh ung thu gop phan
nang cao hiéu qua va chéat lugng trong diéu tri. Muc
tiéu nghién ciru: Khado sat nhu cau tu van thong tin
thuGc clia ngu@i bénh ung thu tai bénh vién Nhan dan
Gia Dinh va xac dinh cac yéu t6 lién quan dén nhu cau
tu' van théng tin thudc. Phuong phap nghién ciru:
Nghién clru mo ta cdt ngang trén 228 ngudi bénh ung
thu dang diéu tri tai bénh vién Nhan Dan Gia Dinh tU
thang 04/2024 dén thang 08/2024. Két qua: Tudi
trung vi cta doi tugng nghién cru la 63 (56 — 69), nit
chiém 68%, ty 1& ngudi bénh cd nhu cau tu van thong
tin la 84,65%, nhitng ngudi thudc nhom tudi < 60 tuodi
(p=0,035) va co thdi gian diéu tri < 1 nam (p=0,004)
€6 nhu cau tu van thong tin cao hon. Cac yéu t6 trinh
dd hoc van, thai gian diéu tri va tién sir da tirng phau
thuat anh hudng dén nhu cau tu van thong tin cua
ngudi bénh cd y nghia thong ké (p<0,005). Két luan:
Nhu cau tu’ van thong tin thuc & ngudi bénh ung thu
la rdt cao. Thong tin thuGc la mét phan khong thé
thi€u trong chdm sdc toan dién ngudi bénh ung thu.

Tur khoa: nhu cau thong tin, tu' van, ung thu.
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Nguyén Thi Chi!, Pham Hong Thim!?2

INFORMATION CONSULTATION OF
CANCER PATIENTS TREATED AT NHAN DAN

GIA DINH HOSPITAL

Background: Cancer is the second leading cause
of mortality worldwide. In Vietnam, the incidence and
mortality rates of cancer have been increasing rapidly
year by year. Monitoring and assessing the needs for
medication counseling and patient care among cancer
patients plays a vital role in improving treatment
outcomes and quality of care. Objectives: To
investigate the demand for medication counseling
among cancer patients at Gia Dinh People's Hospital
and to identify factors associated with their counseling
needs. Methods: The cross-sectional study described
228 cancer patients being treated at Nhan dan Gia
Dinh Hospital from 04/2024 to 08/2024. Results: The
median age of the study subjects was 63 (69-56), with
females accounting for 68%. The percentage of
patients who need information consultation is 84.65%.
Patients in the group < 60 years old (p=0.035) and
with a treatment period of < 1 year (p=0.004) have a
higher need for information counseling. Factors such
as education level, treatment time and history of
surgery affect the patient's need for information
counseling of statistical significance (p<0.005).
Conclusion: The demand for medication counseling
among cancer patients is remarkably high. Drug-
related information constitutes an essential component
of comprehensive cancer care. Keywords: need for
information, counseling, cancer.

I. DAT VAN PE

Ung thu hién dugc xem la mét trong nhiing
bénh khong lay nhiem gay tir vong hang dau
trén thé gidi. Theo s6 liéu tir GLOBOCAN ndm
2022, khu vuc BPong Nam A ghi nhan gan 1,2
triéu ca mac méi va han 700.000 ca t& vong do



